This paper describes the development of a scale, the Community-Oriented Programs Environment Scale (COPES), which attempts to systematically assess the psychosocial environments of transitional community-oriented psychiatric treatment programs such as halfway houses, rehabilitation centers, day care centers, and community care homes. The psychometric characteristics of the scale are given, sample program profiles are illustrated, and potential applications are discussed.
The assumption that the immediate psychological environment in which patients and staff function is an important, if not the crucial, aspect of the overall treatment process is reflected in many descriptions of both inpatient ward and community-oriented psychiatric programs (e.g., Jones, 1953; Stanton & Schwartz, 1954) . More recently, others (e.g., Cumming & Gumming, 1962; Fairweather, 1963) have extended this logic and have attempted to experiment with different ways of structuring the ward environment to improve its therapeutic impact on patients. Raush and Raush (1968) made an extensive survey of 40 transitional programs in which they explored the concept of the therapeutic effect of the milieu on the residents. Apte (1968) , using a 65-item scale to classify 25 halfway houses in England and Wales, found a higher return rate to the community in permissive than in restrictive houses, but he made no definite conclusions about the actual effects of the therapeutic milieu because he was unable to use matched groups of patients.
The descriptions of Elm City Rehabilitation Center by Moses (1969) , of Woodley House by Doniger, Rothwell, and Cohen (1963) , of day hospitals in Great Britain by Farndale (1961) , of day-night services in the United States by Conwell, Rosen, Hench, and Bahn (1964) , and of halfway houses by Glasscote, Gudeman, and Elpers (1971) give information about history, funding, therapy, staffing, and resident characteristics. While some idea of the type of treatment environment provided may be inferred from these published accounts, there is clearly a need for a more systematic method for the description and comparison of the environments provided by these programs.
In addition, many investigators have become more interested in attempting to specify the importance of situational and environmental influences on the determination of individual behavior, for example, Mischel, 1968 . Work by Endler and Hunt (1968) , Magnussen, Gerzen, and Nyman (1968) , and Moos (1969) has contributed to this trend, the evidence from which generally suggests that environmental influences may play a much more important part in the determination of individual behavior than had previously been thought.
Systematic measures by which to assess the social environments of a number of different kinds of institutions have been developed. Much of the initial work was concentrated in educational and industrial organizations (e.g., Likert, 1967; Pace, 1969) , but recently attempts have been made to measure various aspects of psychiatric ward environments (e.g., Ellsworth, Maroney, Klett, Gordon, & Gunn, 1969; Kellam, Schmelzer, & Berman, 1966) . Moos and Houts (1968) have developed a Ward Atmosphere Scale (WAS) which assesses a psychiatric ward's social environment as perceived by patients and staff on 10 different dimensions reflecting relationship variables (e.g., Involvement, Support), treatment program variables (e.g., Autonomy, Practical Orientation, Personal Problem Orientation), and administrative structure variables (e.g., Order and Organization, Program Clarity). The WAS empirically differentiates between different inpatient psychiatric wards, shows high profile stability over a period of several months, and has recently been standardized on a national sample of 160 psychiatric wards (Moos, 1971) . This paper reports the development of a Community-Oriented Programs Environment Scale (COPES) 3 which assesses the psychosocial environments of transitional communityoriented psychiatric treatment programs in a manner which is parallel to the WAS, thus making it possible to directly compare the perceived environmental characteristics of in-hospital and out-of-hospital psychiatric programs. METHOD
Most of the items in the initial form of COPES were adapted from the WAS by both patients and staff who were particularly familiar with the characteristics of the social environments of a variety of community-oriented psychiatric programs, particularly day hospitals and halfway houses. The items for the WAS had originally been obtained from several different sources, for example, observations of ward differences made by trained Os, popular and professional books about psychiatric wards, and interviews of patients and staff who had spent time on different wards. Additional items were also formulated.
The choice of items was guided by the general conceptualization of environmental press (Murray, 1938) . The press of the environment, as the individual in the environment perceives it, tends to define what he must adapt to and cope with and indicates the direction his behavior should take if he is to be adequately satisfied within the environment. "Press" may refer either to the objective ecological aspects of the environment (alpha press) or to the subjective perception which each person has of the events in which he takes part (beta press). There is a point at which the individual's private world tends to merge with the private world of others; that is, to some extent at least, people tend to share a common interpretation of those events in which they directly participate. This common interpretation might be called a mutually shared consensual beta press. The COPES developed in this study measures this consensual beta press. This logic closely follows that of Murray (1938) and of Stern (1970) .
For example, an emphasis on program involvement would be inferred from the following items: "Members put a lot of energy into what they do around here," "This is a lively place." An emphasis on autonomy would be inferred from these items: "Members are expected to take leadership here" and "Members here are very strongly encouraged to be independent." An emphasis on order and organization would be inferred from still other items: "Members here follow a regular schedule every day" and "Members' activities are carefully planned." Operationally "press" are the characteristic demands or features of the environment as perceived by those who live or function in it. To each statement in COPES, the person who takes the questionnaire answers true if he believes it is generally characteristic of his program and false it he believes it is not generally characteristic of the program.
The resulting 130-item Form B of COPES was administered to both members and staff in 21 different community-oriented treatment programs. These programs were picked in order to obtain a sample of a wide variety and broad range of different kinds of programs. The 21 programs included nine day care centers, two mixed-sex residential centers, one men's and one women's residential program, two rehabilitation center programs, a community care home, a residents' workshop, and two adolescent residential centers.
About half of the houses tested were established to serve as transitional residences for ex-mental patients, whereas the other half were designed to serve those in the community as an alternative to hospitalization. Some of these were residential and some were day care centers. While most of the programs were open to both men and women, three of the houses served only men and one only women. The members in general were able to function fairly normally and were at least eligible for full-time employment; one of the programs did deal with men having a chronic history of illness and was attached to a sheltered workshop. There was a very wide range of structure in the programs. The adolescent centers and the home for men were fairly structured and kept close control over their members, whereas most of the other programs allowed members to be as autonomous as possible.
RESULTS
The total numbers of members and staff tested in the 21 programs were 373 and 203, respectively. Over 80% of the members and essentially all of the staff approached were both willing and able to take COPES adequately. Items were initially sorted, by agreement between three independent judges, into 12 rationally derived press subscales which paralleled the WAS subscales used in assessing the social environment of psychiatric wards (Moos & Houts, 1968) .
The 102-item, 10-subscale revised Form C of COPES was derived by using the following criteria:
1. Each subscale should have acceptable internal consistency and each item should correlate more highly with its own than with any other subscale. Two of the original 12 subscales were dropped because they did not meet these criteria. The original variety subscale had low item-subscale correlations and showed poor internal consistency, and most of the items in the original affiliation subscale correlated as highly with other subscales (particularly involvement) as they did with affiliation. Form C has only two items for members and two items for staff which show a correlation of less than .25 with their appropriate subscales. Over 90% of the items for members and over 95% for staff correlated above .30 with their appropriate subscales. Table 1 summarizes, separately for members and staff, the internal consistencies for the 10 subscales, the average correlations between the items and their own subscales, and the average correlations between the item and the other 9 subscales. Internal consistencies were calculated, following Stern (1970) , using Cronbach's alpha and average within program item variances. The results indicate that all of the subscales have acceptable internal consistency and moderate to high item-subscale correlations. In addition, the items tend to correlate much more highly with one another than with other subscales.
2. Insofar as possible, not more than 80% nor less than 20% of 5s should answer an item in one direction. This criterion was used in order to avoid items which were characteristic only of extreme programs. Ninety-five of the 102 COPES Form C items had item splits which were between 20 and 80 for either members and/or staff; that is, there were only 7 items which showed an item split that was more extreme than 20-80 for both members and staff.
3. There should be approximately the same number of items scored true as scored false within each subscale so as to control for acquiescence response set.
4. Items should not correlate significantly with a halo response set scale, which assessed both positive and negative halo in program perceptions, and which was also given to members and staff.
The use of these four criteria resulted in a 102-item, 10-subscale Form C of COPES. The 10 subscales of COPES, brief definitions of each, and examples of items included in each are as follows: Staff tell members when they are getting better. 10. Staff Control: assesses the extent to which the staff determines rules. Once a schedule is arranged for a member, the member must follow it.
Everyone knows who's in charge here.
The Program Involvement, Support, and Spontaneity subscales are conceptualized as measuring relationship variables. These three dimensions assess the extent to which members tend to become involved in the program, the extent to which staff support members and members tend to support and help each other, and the extent to which there is spontaneity and free and open expression within all these relationships. Thus, these variables essentially assess the types and intensity of personal relationships between members and among members and staff which exist in the program.
The next four subscales, that is, Autonomy, Practical Orientation, Personal Problem Orientation, and Anger and Aggression are conceptualized as program variables. Each of these subscales assesses a dimension which is particularly relevant to the types of treatment program which have been initiated and developed. Autonomy assesses the extent to which members are encouraged to be self-sufficient and independent and to take responsibility for their own decisions. The subscales of Practical Orientation and Personal Problem Orientation reflect two of the major types of psychotherapeutic treatment orientations which are currently in use in psychiatric programs. The Anger and Aggression subscale is also conceptualized as assessing a program variable since the amount and extent of emphasis on the expression of aggression is usually related to psychotherapeutic values of staff, for example, whether or not it is perceived as beneficial to openly express angry feelings. These four subscales appear to assess the major treatment dimensions along which psychiatric programs vary.
The last three subscales of Order and Organization, Program Clarity, and Staff Control are conceptualized as assessing administrative structure variables. These subscales are system oriented in that they assess dimensions related to the goal of keeping the program function-ing in an orderly, organized, clear, and coherent manner.
The next step was to obtain the 10 subscale scores for each S. Means and standard deviations of subscale scores were calculated for each program separately for members and staff for each of the 10 subscales. The results of one-way analyses of variance indicated that all 10 subscales significantly (p < .01 for all 10 subscales for members and for 9 of the 10 subscales for staff) differentiated among the 21 programs for both member and staff responses. Thus the major purpose of the research, which was to develop a scale, the dimensions of which would significantly discriminate among the average perceptions of members and the average perceptions of staff on different types of programs, was achieved.
Estimated omega-squared (Hays, 1963 ) was used to calculate, separately for members and staff, the percentages of each subscale's "total variance" which was accounted for by differences among the 21 programs. Table 2 indicates that these percentages vary from a low of 5% on the Practical Orientation subscale for staff to a high of over 50% on both the Autonomy and Order and Organization subscales for staff. These percentages may of course vary greatly depending upon the par- ticular sample of programs studied; however, the present results indicate that the percentages of variance accounted for by program differences may be quite substantial.
The 10 subscale scores were intercorrelated, separately for the 373 members and the 203 staff, in order to discover whether it might be fruitful to conceptualize a smaller number of dimensions. The intercorrelations among the subscales are shown in Table 3 . These intercorrelations were not considered high enough to justify the collapsing of any set of two or more subscales. The highest intercorrelation is exactly .50 (accounting for only 25% of the variance), and the only cluster of subscales which shows even moderate intercorrelations in both the member and the staff samples was composed of the relationship dimensions of Involvement, Support, and Spontaneity. The average correlations among the subscales were .23 for member sample and .24 for the staff sample. Thus it appears that the 10 dimensions measure rather distinct, albeit correlated characteristics of member and staff perceptions of program atmospheres. Figure 1 shows the COPES profile for the members and staff in Program 113, a small residential center for men and women 16 yr. of age and over who are returning to the community after hospitalization, who might otherwise have to be hospitalized, or who are coming from a crisis situation. Members are expected to be involved in regular daytime activities and have responsibility for housework and cooking. Other than attending a management meeting and a group therapy meeting, they are encouraged to be as independent as possible. Rules and restrictions are kept to a minimum. The house is staffed by a resident manager, a part-time student manager, and a program director. The staff also consult with visiting social workers.
Sample Profiles and Interpretations
Members and staff showed high agreement on the characteristics of their treatment environment. Both agreed that the emphasis on the three relationship variables was moderately above average. For example, eight of the nine members and all three of the staff agreed that members often did things together on weekends, and six of the nine members and all three of the staff also agreed that discussions in the house were very interesting (Involvement). All members and staff felt that members were strongly encouraged to express their feelings (Spontaneity).
The treatment program variables were also seen in similar ways by members and staff, with the exception that staff perceived about an average emphasis on Aggression whereas members perceived it as only average. The emphasis on Autonomy and Practical Orientation was seen as moderately to substantially above average, whereas average emphasis was perceived on encouraging members to be concerned about their personal problems. In the area of Autonomy, eight of the nine members and all three of the staff agreed that members were encouraged to take leadership and be independent, and everyone agreed that members had to demonstrate continual progress toward their goals (Practical Orientation) and that members told each other about their personal problems (Personal Problem Orientation). Members and staff also agreed on the degree of emphasis on the administrative structure variables, with both groups perceiving the emphasis on Order and Organization and Staff Control to be moderately to substantially below average, and the emphasis on Program Clarity to be moderately above average. For example, two-thirds of the members and all staff agreed that things were sometimes disorganized, but all agreed that members followed a regular schedule. None of the staff and only two of the members felt that staff made and enforced all the rules.
Thus, this program was characterized by a moderately high emphasis on the relationship dimensions and on facilitating independence and practical planning. The program did not strongly emphasize understanding personal problems, nor did it particularly encourage members to openly express their anger. The program rules and procedures were perceived to be clear and explicit, but there was relatively little emphasis either on having a highly organized and structured program or on having the staff control the program decisions. Program 108, which is a residential women's quarters located in a comfortable home in a city residential area. The program serves women who are making a transition from hospital to community living. The women may go to work, school, or a day care center during the day time. The house is managed by two women who act as housemothers to the residents and who encourage the women to participate in community activities, and there are two additional part-time staff. This profile illustrates a different type of treatment environment and also shows greater disagreements among members and staff, particularly on the relationship variables. Members rated Involvement and Spontaneity as about average, whereas staff perceived the emphasis on those variables to be substantially below average. For example, all four members felt that they put a lot of energy into what they did in the program, but all four staff members disagreed. Only one of the four members felt that members hid their feelings from staff, but three of the four staff felt this statement was true. Members rated Support as very strongly emphasized, while staff saw it as moderately above average.
There was more agreement between members and staff on the treatment program variables. Both felt that Practical Orientation was strongly emphasized and that Autonomy and Personal Problem Orientation were slightly below average. All members and staff agreed that members had to demonstrate continued concrete progress toward their goals and that they had to make specific plans for the future. Members and staff also agreed that while members were encouraged to be independent, staff rarely gave in to pressures from a member. Both members and staff perceived relatively little emphasis on Aggression; for example, they agreed that members rarely argued openly.
Both members and staff viewed the program as an orderly and organized one, with clear rules and expectations. All members and staff agreed that members knew both the program rules and the consequences of breaking them. Both felt there was above-average emphasis on the extent to which staff used measures to keep members under necessary controls. For example, both agreed that once a schedule was arranged for a member she had to follow it, but both also agreed that the staff rarely punished members by taking away their privileges.
In summary, this program places high emphasis on members and staff supporting a member, as did the first program, but places somewhat less emphasis on members being involved in program activities and openly expressing their feelings. Thus, the treatment environments of the two programs as assessed by both member and staff perceptions on COPES are quite different. The extremely wide range of differences among the 21 programs used in this study is further illustrated by the fact that on most items at least 80% of the members in one or more programs responded in one direction, whereas at least 80% of the members in one or more other programs responded in the opposite direction ; for example, this was true for 8 of the 12 items on the Program Involvement subscale and for 9 of the 10 items on the Anger and Aggression subscale.
DISCUSSION
These results suggest that COPES may be a potentially useful test. Usually, transitional community-oriented psychiatric programs, much like inpatient psychiatric wards, have been compared in terms of readily observable indexes such as the number of patients, the number of staff, whether the program is residential or not, whether or not there are group therapy meetings, etc. The present results indicate that there is a whole range of additional dimensions which differentiate between treatment environments and thus should be taken into account in program descriptions. COPES may provide investigators with important psychosocial dimensions on which psychiatric treatment programs can be systematically assessed and compared. In addition, since the 10 dimensions assessed by COPES are conceptually similar to the 10 dimensions assessed by the Ward Atmosphere Scale, it becomes potentially possible to directly compare the treatment environments of hospitalbased and community-based programs.
There are several possible applications of this type of "social systems analysis." The methodology makes it possible to directly compare the perceived characteristics of treatment environments with themselves over time (Grant & Saslow, 1972) , with each other (Kish, 1971; Moos & Daniels, 1971) , and cross-culturally (Moos, 1972) . When the psychosocial elements of treatment environments are adequately dimensionalized, the differential impact of different social atmospheres upon different types of members and staff can be more adequately studied.
Social systems analysis can also be utilized to identify those environmental factors which relate to favorable or unfavorable treatment outcomes and possibly to predict outcome based on the differential impact of milieu settings on specific groups of patients. For example, Moos and Schwartz (1972) and Moos and Petty (1971) have shown that the dimensions are related to objective indexes of treatment outcome such as drop-out rate, release rate, and community tenure. Knowledge of social systems components may allow one to determine the effects of different environments upon patients and subsequently to match patient types more adequately with those treatment settings which meet their needs and hence facilitate recovery. In this way, maximum fit between patient and treatment environment may be obtained. For instance, Manasse (1965) showed that self-regard was related to the degree to which chronic schizophrenics were able to meet the demands and expectations of their ward or day treatment setting. Similarly, staff members might be placed in programs which emphasize those treatment dimensions which are consonant with their personal preferences.
Regular social systems assessment can also serve a valuable monitoring or "quality control" function. Congruence between idealized views of a treatment program and perceptions of its actual operation can be determined. A second form of COPES (Form I) which asks members and staff about their conceptions of an ideal treatment program has been developed for this purpose. The extent of agreement between members and staff and/or among various groups of staff can also be determined. Congruence between group and/or between the actual and ideal program treatment environment may be an important factor in effective system operation, whereas incongruence may point up specific directions in which change could occur (Moos & Otto, 1972) .
Repeated measures of social system process over time provided the opportunity for selfanalysis at the individual program and institution levels. They thus can be used to help direct planned social program change and system design. Regular feedback of process data provides a way to monitor the evolution and function of a system over time. Hence, it may assist in identifying oscillations in performance, including the spotting of crises, and in helping to bring about desired changes in program goals. In this connection Pierce, Trickett, and Moos (1972) have successfully used the WAS in helping staff to change the treatment environment of an inpatient psychiatric ward in ways which were more consonant with their own goals.
Finally, COPES may identify those individuals, both members and staff, who show deviant perceptions of their environment. These individuals generally are less satisfied with the environment and thus may be more likely to drop out or become failures in the program (e.g., Pervin, 1967; Trickett & Moos, 1971) . Thus, the systematic assessment of the psychosocial treatment environment of different types of psychiatric programs has a variety of practical implications for the specification and change of ongoing social systems and for furthering research aimed toward enhancing the person-environment fit.
